CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREPORT 2.2, NAME OF CANDIDATE OR COMMITTEE
/- 26 - 09 ComMI TTEE TO ELEcT DALLAS Y. RuckER IR
2.0 1F COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

DALLAS V. RueCkER JR. 1] -¢l-0%

4.3 CAMPAIGN ADDRESS AND PHONE
Street or Rural Roule City State Zip Code Phone

/9] STMS  DRIVE  RED BAVK T A 37475 423-970 -§57%

4.0 CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City State Zip Code Phone
SAME

5. OFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER {may be candidate)

RED BAVK 7y commrssiovid O3 | Domwva #1 RucKER

7. CATEGORY OR REPCORT (Check ane)
™

O - ] - - -
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER CRUJARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8o, BEGINNING DATE OF REPORTING PERIOD B.b. ENDINGDATE QF REPORTING PERIOD
106 <26 “08 /-6 - 09

8. {Check one)

a. [] This campaign is exempt from detailed disclosure because confributions {including in-kind) received total $1,000 or less AND expendi-
wres totai 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

53 IE This campaign is required to file @ delaited financial disclosure because contributions (including in-kingd) received total more than $7,000
andior expenditures otal more than $1,000 for this reporting period.

3

10 Wwe de solemnly swear or affiem that the information contained in this campaign financial disclosure report is true and that this PO S an
accurate actcaunting of campaign contributions and expenditures required (o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Acditionally, Wiwe swear or affinm that no campaign contributions havepeen expended for the personal financial
senefit of the candidate or for any other nonpolitical purpose as defined by the federal internal

Do, M/MML |-26-07

f 0 b L, rr——
signaturé of candidate date ‘ F treasurer date

1. WITNESS SIGNATURE

O/‘Z/—l@m /[28c

signaiure of witness / date’

12, SUMMARY

G BALANCE ONHAND LAST REPORT oo eceriiseesseceostrase s et oeeeeeseeeeeteersesmessesosssesmseseeoo

o TOTALRECEIPTS THISPERIOD i o conissomes s ars e s re st e tevaises e

c.  TOTALDISBURSEMENTS THISPERIOD Lot oottt o SR— ..
4. BALANCE ON HAND (12.2. plis 12:b. MiN0E 12.C0.) uciiiiiii it it siosis i eioders s eotssses i i sesseensmemas arssams e samstmnns 3 O 0
TOTAL LOANS OUTSTANDING oot st v e s A - 99 : O O
£ TOTALOBLIGATIONS OUTSTANDING .. hmggmp&{}" ........................................................ ] CN&,
um ] 3'3 1d
G NOLTINYH
$8-1108 (Rev. 2/08; Page 1 ¢f 2' RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
COMMITTEE 70 ELECT DAULAS Y. RICKER TR | FROM [ 10 ) -26-09
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......cc.......... $ o o
b. ltemized Contributions (over $100 from each source this period) .........c..cviviiiiiiine $ o o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .....cv..oeerreveerervneeesssnnnne. s OO
16, LOANS RECEIVED THIS REPORTING PERIOD wususimsssmmssmsnmmes st s mnssuassmisis v sesims e i $ 0 o
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cocviieieiiiiiiiiiiecsesicsissnsssssnsesssssnssnsssssssesssssssssnsns $ O (¢ D
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..ccoivmciicininiiieis $ o O
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)

REN BAMK HIGH ScHoor ATHLETICS s 500, °°

RED BANK CHURCH OF CHRLST s _5 1/, °°
RED BAMK tLIoNS ¢t ouB s _/00. %
REN Rayvk MAsovzc LobeE 717 5 3po, ’°
b
¥
$
$
¥
Total of Expenditures ($100 or less each Payee) ... nsneas $

b. Itemized Expenditures (Over $100 each payee this period) ........cccceriiiniiiiiiinnne $ ];'-/ I I ) L_O_

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ot vrrnnnenvcicccineeneeens $ [;, fi 1/. ot
20. LGAN REPAYMENTS MADETHIS PERIOD) ..iuinsmmimnsommimsummviorssivsmieosmssnminisisviavessnnesuisin s coesssnes s sbvisss $ © 0o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...cooviceviiiniiiniiiiene $ / 2 ﬁ H . e
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O O

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ %

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c.ccccveercinenniccnne $ O @)
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........ccceeveeeiiciiciiinnenen, $_ 0 (&)

b. ltemized Obligations Qutstanding (Over $100 each) .........c.cooviivnveienniccceece $ O O

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ...l $ @) (4%

ALY
g ﬁ*ﬁ 55-1133 (Rev. 4/02) Page £ 5 A




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

COMMITTEE T ELLECT DALLAS . RVCKER IR

2. REPORT COVERING THE PERIOD

FROM:

10 j-26-09

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
@,

First Name

Middle Name

Last Name/Business Name

REDN BANK HIGH ScHoo

ATHLETICS

“edo MoRRT SOV SPRINGS RN
Cit State Zip Code

B BAVK TA | 37415
First Name Middl|e Name

Last Name/Business Name

RED RAVK c MUl 0 CHRIST

Address

3600 DAYTON Bevd
City State Zip Code
= B AN K TV | 3741S
First Name Middle Name

Last Name/Business Name

RED BANVK tIows ceovb

Address

37704  DAYTOV

BLvD

Tity S

First Name

tate Zip Code

Last Name/Business Name

RED A A4VK MASovLe LobeE 717

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to itern 3. of next page if additional pages of

Address I
38285 % bAvyroy BrLvd
City State Zip Code
REN B AMVK TA| 37415
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

this form are used.)

{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

YovaTIor

Purpose of Expenditure

DoNvaTTor’

Purpose of Expenditure

Doy AT o

Purpose of Expenditure

_b ONM QT oA

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

J500

Amount of Expenditure

‘g,
H511

Amount of Expenditure

Koo

REDN D AVK TA | 374/

Middle Name

Amount of Expenditure

{ 300, 12

Amount of Expenditure

Amount of Expenditure

g1 41l 2

P N
B/ 55-1129 (Rev. 4102)
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